TOTAL CLAIMS 


/? 


\ - c * - | 


FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


minus 20= 




INDEPENDENT CLAIMS 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "0" in column 2 

If Q-7- 



8£gT AV/All AR» P mPV 



PATENT APPLICATION FEE DETERMINATION RECORD 
Effective October 1 , 2000 



CLAIMS AS FILED - PART I 



Application or Docket Number (jf^ 



CLABftflS AS AMENDED - PART IS 
© ^ (Column 1) 



(Column 2) (Column 3) 



ENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 
/ - 


o 

z 


Total 


* 


■ 




Minus 


- 


= /' 


Ui 

S 


Independent 




Minus 


rj 


■J— 


FIRST PRESENTATION 


Kl OF MULTIPLE DEPENDENT 0LAIM 


_o_ 



Total 



Independent 



(Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Ltz. 



ON( 



Mnus 



Minus 



(Column 2) (Column 3) 



"HISREsT 

NUMBER 
PREVIOUSLY 
PAID FOR 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



PRESENT 
EXTRA 



n 



Total 



Independent • 



(Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Hz. 



Minus 



Minus 



(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



9*0 



FIRST PRESENTATIONfOF MULTIPLE DEPENDENT/CLAIM 



EN^I 



PRESENT 
EXTRA 



• If the entry in column 1 is less than the entry in column 2, write "0" In column 3. 
" If the -Highest Number Previously Paid For* IN THIS SPACE Is less than 20. enter "207 
"If the "Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter "3 * 



SMALL ENTITY 
TYPE 



OTHER THAW 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


3 


55.0( 


) 




BASIC FEE 


710.00 


X$9= 








OR 


X$18= 




X40= 








OR 


X80= 




+135= 




/ 




OR 


+270= 




TOTAL 


1/ I 


OR 


TOTAL 






r i 




.OTHER THAN 


SMALL ENTITY 


OR 


SMALL ENTITY 




ADDI- 








ADDI- 


RATE 


TIONAL 




RATE 


TIONAL 




FEE 








FEE 


X$ 9s 




OR 


X$1 8= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADOIT. FEE 




OR 


TOTAL 
ADOIT. FEE 


















ADDI- 








ADDI- 


RATE 


TIONAL 




RATE 


TIONAL 




FEE 








FEE 


| X$9= 




OR 


X$18* 




| X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADOIT. FEE 




OR 


TOTAL 
ADOIT. FEE 
















ADDI- 








ADDI- 


RATE 


TIONAL 




RATE 


TIONAL 




FEE 








FEE 


X$ 9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADOIT. FEE 





The "Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box to column 1 . 



FORM PTO-675 

(Rev. a/oo) 



Patent and Trademark Office. U.S. DEPARTMENT OF COMMERCE 



FOR 


NUMBER FH.EO 


NLWBEREXfRA 


BASIC FEE 
(37 CFR l.tflf.}) 




TOTAL CLAIMS 
(37 CFR l.»6(c]) 


minus 20 * 




INDEPENDENT CLAIMS 
(37 CFR I16I0JJ 


«ntou« 3 « 




MULTIPLE DEPENDENT C( 


.AIM PRESENT {37 CFR 1.1 



PTQ/S0VOe{OS^3) 
Approve tor use trough T/31/2006. OMB 0661-0032 
UA. Palenl end Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under Iho Paperwork Reduction Art ol IMS, no p»ff ona era reawfred to f»poftd to » ccOedbn of informal ton wS$n ft dfrpieya e v«M OMB cofllfd numtwi 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for fomt PTO-87S 



CLAIMS AS FILED - PART I 

(Column t) (Column 2> SMALL ENTITY 



on 



OTHER THAN 
SMALL ENTITY 



• tt tho drfforonco in column i Is less than rero. enter *0* in column 2. 



CLAIMS AS AMENOEO - PART II 





" ^^1*0^ (Column 1) 




(Column 2) 


(Column 3) 


DMENT A 




claims 
remaking 
AFTER 

AMENOMFJ4T 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


-4- 


Mtnuf 


" 2o 




UJ 


Independent 




Mmus 


1 




< 


FIRST Pft£SE«TAT ON OF MULT tf»U DEPENDENT CLAW <J?CFR 1.1G(tf}) 






(Column 1) 




(Column 2) 


(Column 3) 


DMENT B 




CLAIMS 
REMAINING 

AFTER 
A ME NOW EN T 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAtO FOR 


PRESENT 
EXTRA" 


Total 
(it cm i t«<c)) 




Minus 




i 


z 

UJ 


independent 
(P c* «* * tfr>|) 




Minus 




s 


< 


FtftST PRC SEN T AT ION OF MULTIPLE OEPENOENT CLAIM (57 CFR t . 1 S[d ]) 






(Column I) 




(Column 2} 


(Column 3) 


DMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Tot»t 
{.it c#e . i«^clc 




Minus 




c 


1ENI 


trdcrcndcfll 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.16(d)) 



RATE 


FEE 




RATE 


FEE 




$ 


OR 




% 


X S * 




OR 


x S - 




X % • 




OR 


X 1 • 




+ I • 




OR 


+ $ • 




TOTAL 




OR 


TOTAl 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


HLAlE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X| * 




OR 


x i * 




It * 




OR 


x S * 




♦ $ * 




OR 


♦ J 




TOTAL 
AD01 FEE 




OR 


TOTAL 
AOOX FEE 














RATE 


AOOt- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X S e 




OR 


X S = 




X s = 




OR 


x * = 




♦ I * 




OR 


♦ J « 




TOTAL 
ADD! FEE 




OR 


TOTAL 
AOOX FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X J « 




OR 


X S * 




X s = 




OR 


X s * 




+ S t 




OR 


+ i « 




TOTAL 
ADOL FEE 




OR 


TOTAL 
ADO L FEE 





* It I he entry in oolt/mn 1 is (ess than the entry m column 2. wrtlft *0* t*n oofumn 3. 
(Mhe 'Highest Number Previously Paid Few' 1N THIS SPACE is less than 20, enter '20*. 
■*• II the "Highest Number Previously Paltt Fo/ IN THIS SPACE is less than 3. enter *3\ 

Tfte 'Hiphesl Number Previously Paid For* (Tola) or Independent) is the hiphast number lound in the appropriate bo« in column 1. 



Tims co»ect»pn of info'mat'on is rocu-ted by 3? CFR 1.16. The information is required lb oWfft ot retain a benefit by Ihe pub^c *hich is lo We (and by the 
USP TO to process) an apphcation. Contaentiaftty is governed by 35 U.S. C. 122 ano 37 CF R i.M. T his collection is esumaled io lefce 12 mmule* lo complete, 
including gathering, preparing, and submitting the completed app&calion torm to |he USPTO. lime *»nTaVy"dJp7noinfl upon mi maKTU 031X35 BTAnyxcmmonis- 
on the amount ol lime you require lo complete this form anoVor suggestions (or toa\tot\g this burden, should be sen) to the Chiel Information Officer. U.S. Patent 
and Trademark OmA U.S. OepartmenI of Commerce, P.O. Box USO. Aleiandria. VA 2231 3- U50. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SENDtOi Commissioner tw Patents, P.O. Box 1450, Aitiendda, VA 223U-14S0, 



//yot/neeo* esnsfance in compfating the form, cell 1-$00-PTO-$199 and setoff option 2. 



